FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  £829210

DOCUMENT # P01000056114 ecretary of State
1. Entity Name 04-28-2003 91416 018 ***]150.00
KETA, INC.
Principal Place of Business Mailing Address
3811 STONEMONT DRIVE 3811 STONEMONT DRIVE
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address ||||”"’ m ||]I| "l" "W "m m“ "||| ||”I |’|||H|“ “““m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE [F MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
59—3724535 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e e e oo - 1 Name -
WEEKLEY KELLY i Street Address (P.O. Box Number is Not Acceptahle)
3811 STONEMONT DRIVE
g COCOA FL 32926 |
L E i ; \ | City FL Zip Code

3 The above named entily submits lhls,statemenl for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

e A T 4)25]0%

v
.»,

b

S|GNATUR

o _‘;“ Slgnature Wpld or pnnle(f‘réde of registered agent and tile if applicaffe (NOTE: Registered Agent signature required when reinstating) Ipare

5 FILE NOWIM FEE 1§ $150.00 . o

| © After May 1,2003 Fedwjll be $550.00 e Gy 3000 May Be
Make Check Payable to Flonﬂ%.ﬁ)epartment of State
10. ¥OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS o O oelste T P S Change 1 Addition
NAME WECKLEY, KELLY M NAME WEEKLEY, KELLY M
STREET A0DRESS | 3811 STONE MONT DR stReeTaDofess [ 3811 STONEMONT DR
CITY-ST-2P COCOA FL 32928 CITY-$1-2P COCQA, FL 32926
TiLE VT O Detete TIME v T (X Change [ Addtion
NAME WECKLEY, VERNON TY NAME WEEKLEY, VERNON TY
STREET A0DRESS | 3811 STONEMONT DR STREETADDRESS | 3811 STONEMONT DR
ov-s1-z0 | COCOA FL 32926 un-st-zp - | CQCOA, FL 32926
TITLE [ Delete TITLE [ Change [ Additicn
NAME T - T sEL EONAME™ T YT T o RTes m Semm s T T e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-5T-2IP
TITLE O telete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE ] Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2P .
TITLE : O Delete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or d.rector
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: __ 0NV I RIRBAAMEARERLY ¥ wEERLEY /7.15/()?) 83 (432 5433

SIGNATURE Aunwpwon PRINTED NAME OF SIGNING om@n OR DIRECTOR Daytime Phone #

CRZE034 (10/02)




